UNITED STATES / L( / OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
) Washington, D.C. 20549 '

Expires:
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES w_SEC USE ONLYS —
PURSUANT TO REGULATION D, '
. SECTION 4(6), AND/OR DATE RECEVED
_\yUNIFORM LIMITED OFFERING EXEMPTION
N
Name of Otten 1pdldt this is an amendment and name has changed, and indicate change.)

EAST FORK-
Fiting Under (Check
Type of Fiting; ]

OVERY PROGRAM #1, A KENTUCKY GENERAL PARTNERSHIP,
) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE
ew Filing [] Amendment

%

A. BASIC IDENTIFICATION DATA p o4 FINANLIAL |
1. Enter the information requested about the issuer << DCT Z 3 2007 )) |
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change. l%d‘ ,{ |
EAST FORK-WOLF DISCOVERY PROGRAM #1 185 G_Q,/ |
Address of Executive Oflices (Number and Sireet, City, State, Zip Code} Telephone Nul ng Area Code) |
104 PARK AVENUE GLASGOW KENTUCKY 42142 270-651-4940 |
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephione Nuinber T!ncluding Area Code)
(if different from Executive Offices)

Bricf Description of Business

DRILLING SEVEN (7} OIL/GAS WELLS IN GREEN COUNTY, KENTUCKY

i e——— |

[J business trust [ tlimited partnership, to be formed 0707

Month Year
Actual or Estimated Dale of Incorporation or Organization: [g [ 2] [ Actual  [7] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) (K

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fifed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be |
photocopies of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9



A. BASIC IDENTIFICATION DATA

LEater the information requested for the following:

wJ

e Each promoler ol the issuer, il the issuer has been organized within the past (ive vears;

e  Each benclicial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass ol cquity sccurities of the issuer.

e Each executive ofllicer and director of corporate issucrs and of corporate general and managing partners of pantinership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(epﬂﬁgﬁ\a’ﬁ'l‘wﬂh Promoter

[] Beneficial Owner

[J Executive Olficer  [] Director 7] General andfor

Managing Partner

Full Name (Last name first, il individual)

PETROTECH RESOURCES CORPORATION

Business or Residence Address
104 PARK AVENUE, GLASGOW, KENTUCKY 42142

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (/] Premoter Beneficial Owner

General and/or
Managing Partner

[/] Executive Officer [/] Director O

Full Name (Last name first, if individual)
JOHN BURNESS

Business or Residence Address

104 PARK AVENUE, GLASGOW, KENTUCKY 42142

(Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner

General and/or
Managing Partner

[:l Director E]

[] Executive Officer

Full Name (Last name tirst, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter (] Beneficial Owner

General andfor
Managing Partner

C] Executive Officer (T} Director O

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promoter [] Beneficial Owner

General and/or
Managing Partner

[ Execcutive Officer [] Director |

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer E] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [3 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code}

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

l.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo pa B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individud!? oo csrsesresrencenies 3 15,500.00
Yes No

3. Does the offering permit joint ownership of @ SINEIE UNIL? st sssar e s as s = |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be lisled is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {3) persons to be listed are associaled persons of such
a broker or dealer, you may set for}h the information for that broker or dealer only.

Full Name (Last name {irst, if individual)

NONE NONE NONE NONE NONE

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SIALES) oo ccirssisrecesse e sres st e trnsens b ssee bbb brases e abesabanssaatas [0 All States
(AL (AK] [aZ] (AR] [CA] [cal [T [DE] bc] [FL] {GA] [(HI]
(L] (IN] (1a] 5] [KY] [LA] [ME] (MD] MA] My (MS] (MO
[[ V] [NH] [NI] [NM] [NY] [NE] (ND] [OH] OK [BR] [PA]
{Ri] [SC] [3D] [TN] [Tx] uT} [VT] (vAl IWA| [(wv] {wl] (wy] |PR]

Full Name (Last name first, tf individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUR] SEALES) .ovvveieeieeeee et ea s et eeease st e st eerssnrsabessersasnsasranssrannens ] All States
[AL] AK] [AZ] AR] [CA] (CO] [CT] IDE]| [DC] (FL] IGA] [HI] LD
o 0O [A] s [KY] ME] MD MA MO MW MS] Mol
MT}  [NE] V] (NH]  [nN1] N [NY] (NC (D] (6Kl (oR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check individunl STAEES) ..o iiiirieiieeeeeeet st ceeeeseecee e eeemeeeeeeeseemeee e eeeeeneeseeoeeseeseseeressssansesses soeesmen (O All States
(AL] (AK] (AZ] [AR] [CA] {CO] {DE] {DC] (FL] [GA)
(L] LIN] LA ] K%] [KY] (TA] [ME] (MD] IMA (ML [MN} IMS] (MO]
[MT] [NE] [NV} NH] [NT] NM] [NY) [[C] [ND] [0H] OK (OR] [PA]
(5D] mN] [X] O71 [T VAl [wal wv] (Wil Wyl [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

KR

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amountt Already
Type of Security Oftering Price Sold
DIEDE e ittt e see e ses R ek e e e e e s s eeae et st e s ensenannes b3 )
EUILY 1ttt e e s e r AR e SR e st R e nan $
[] Common [7] Preferred
Convertible Securities (including WarklMS)} .....oooov v ccn it s ss st assensssssasenns B $

PArtnErshiP INTEIESIS ...oovvvvoonrveeresss s sstesses s ssssssssasssssstsessssesceenesessssasssssseceserenssrsssesonnensecnns $_11990,000.00

g 240,250.00

Other (Specify

$

TOIL eceeceerenr e ot 1 b 1 e g 155000000 ¢ 240,250.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Dollar Amount
of Purchases

§ 240,250.00

5

§ 240,250.00

Number
Investors
ACCTEAILE INVESTOIS ciiiiiiiti ettt s bbb b s s sbererrsn s s et sbarsntesss e brsnns 7
NON-2CCredited FNVESIONS ..ot b ea e ea s bbb bbb
Total {for fitings under Rule 504 only) 7
Answer also in Appendix, Column 4, if filing under ULOE.
[Tthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

UL S0 i s e e e e e et et bttt e sasa b e eneseeensamene

Dollar Amount
Sold

ReEBUIALION A i i e e e cer et et e et b eeas s bee s stas

RUIE S04 i e e e e e e e e ettt aaee

T Oal Lo oottt e e e et rra e et saene s eeee s arenesan e e aman

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES oo rmrerersnne e sa e e s s sa st s s sebessesersaase st assesebeanae b saebes themsssansas

Printing and Engraving Costs

LEBAl FEOS et ree e s e e bns b ettt asa bbb eb b e bt ebn s seraea bt bban b se et sasteeneras senserssrerns
ACCOUNTINE FEES wooorerritiirciees i ier et esna st etes e s e et s e s aebeb o0ttt s et eeassess oemseensetaseesesasssasrensesensates s sesseassensren
ENBINEETINE FEES ..ottt et tebene et b bs b st ee s sressssesesses s neeassmnsesesssnssseseasaens samnsnrnnsarn

Sales Commissions (specify finders’ fees Separalely) ... csss s st essssesersens
Other Expenses (identify) WORKING CAPITAL
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$

§ 1,000.00

s 6,000.00

s 1,000.00

$

$
§ 2.000.00
$

10,000.00



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difTerence between the agaregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part € — Question 4.0, This difference is the “adjusted gross 1.540.000.00
M " L] L .

proceeds (o the iSsuer.” e

3. Indicate below the amount of the adjusted gross proceed to the issucer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments lo

Afliliates Others
SALAGIES ANU TES 1oovieiveiieccee s s et e bbb s eaaa bbb bas b st ennan et s b bt bnes as s
PUrChase OF FEal ESHALE ooou.oee et b s s s s
Purchase, rental or leasing and installation of machinery
NG CQUIPIIEINL v e eerree e e ere s mes st enssaeean ~[]% s
Construction or leasing of plant buildings and facilities .............ocorciimmcrmcirecene [ 1 3 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 @ METZET) .oiciiiieiricteiencontereaesisaeae et e seaarrsearasn resesssesssssesssvarasssasssnssensrrassesseesssenesseraness s s
Repayment of iNdeDLedIEsS ..ot e res s sr s et b et b et e et s e e naas s s
WOTKING COPial ettt s s enss s sesssssns L] D s
Other (specify): DRILLING AND COMPLETION COSTS 0s 1'540'000'0(D $

....... 0Os R

COUMB TOMALS (oot s s bbb bbb s e b s et s s 1,540,000.00 ]s_0-.00
Total Payments Listed {column totals 2dded) ...t sessss s rsssessessms s ssessans g3 1,540,000.00

* ... D.FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investo?ﬁuyuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date
EAST FORK-WOLF DISCOVERY PROGRAM #1
Name of Signer (Print or Type) Title of Sigher (Print or Type)
JOHN BURNESS PRESIDENT
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURFE

. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TUEET e st s e s [l O

See Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to fitrnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) nt such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and Knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
[ {

Issuer {Print or Type) Signature Dale
EAST FORK-WOLF DISCOVERY PROGRAM #1

Name (Print or Type} Title (Print or )
JOHN BURNESS PRESIDEN
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

~J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

A
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type.ofiuvestor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount lnvestors | Amount Yes | No
AL || x |
Ak [ x
Az) x | —
AR [ x | —
CA| «x | I |
co| x | R
cT | L]
DE | x L[]
c| x [ ]
L[ x L)L
o || x | [
HI x | |
ID [—x—[_l 1 $31,000.00 i 1 | ]
L x | ]
A ||_x | —
Ks [ x L]
ky || x [ ] 1 $7,750.00 l ]
LA | x| 1 $31,000.00 L]
ME| x | ]
w | x [ C ]
w1 —
M|l x 1 $62,000.00 L]
Ml o« ] 1 $31,000.00
MS x h
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

i

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Anmount Yes No
MO x
MT | x | L
NE || x l 1 $15,500.00 I |
N [ x| [ |
ne [ L]
NJ x ]
NM [ x i 1 $62,000.00 ( |

NY

il

Il

NC x | |

ND | X | ]

on | x |
OK X I I—l l..-_—l
OR || X ,_____J [ ]
pA || x |
SC|_X l |
SD X | [:
™ x4 L]
TX x

ut| x [ ]

vT 'Y I:]

va [ x | | i
wa [ x C L]
WV X | | ] | |
WI X ] I_l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
2

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || x “
PR X l ‘ l
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